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Measures for Protection of Newborn Infants 


Instituted at the Long Island College Hospital 


By Cuaries A. WeyMutter, M. D. 


Professor of Pediatrics, Long Island College of Medicine, Brooklyn, N. Y.; Director of Pedi- 
atrics, Long Island College Hospital, Brooklyn, N.Y. 


ef Y BABY was born into the world with- 

out an infection. It was your duty 

and the duty of your institution to 
protect him from infection.” So says the aver- 
age mother of a newborn infant when she learns 
that her child is suffering from some infectious 
disease. The mother’s criticism is likely to be 
sound, even allowing for the fact that infants 
sometimes are born with an infection, as every 
one knows who has had anything to do with 
their care and management. However, she can- 
not fairly demand absolute protection until 
medical knowledge is more complete and until 
she and her family cooperate more fully in the 
application of what is known. This cooperation 
will be forthcoming if she has some understand- 
ing of the underlying difficulties. In this article 
I shall discuss some of these difficulties and de- 
scribe the medical measures which we have insti- 
tuted to meet them at the Long Island College 
Hospital. 

Because the newborn infant is particularly 
susceptible to certain types of infection, special 
precautions must be taken for his protection as 
well as for that of his companions in the nursery. 

The public has become familiar with the fact 
that epidemics can and do occur in nurseries for 
newborn infants, even in elaborately equipped 
hospitals of highest professional standing. 
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Most publicized among the conditions that cause 
such epidemics is the dread diarrhea of the new- 
born. This disease sometimes carries a mortal- 
ity rate as high as 80 percent and taxes to the 
utmost the resources of the most expert pedia- 
tricians. Because exhaustive researches have 
not disclosed its cause or the means of its 
transmission, its control is exceedingly difficult 
even under ideal medical conditions. The only 
effective weapon in combating this scourge of 
modern nurseries is a meticulous isolation 
technique rigidly applied to infants who have 
sickened of the disease or have been exposed 
to it. 

Far more important, though usually less dra- 
matic, are infections of the skin, infections of 
the respiratory tract, and infections of the eye- 
lids and the eyes themselves. It can be said 
with pride that the measures taken by obstetri- 
cians and pediatricians against syphilis and 
gonorrhea are so effective that these infections 
are rarely met in average nursery practice in an 
active or menacing form. Only one case of 
gonorrheal ophthalmia has occurred among the 
newborn infants of the Long Island College 
Hospital during the past 20 years although 
many of their mothers had gonorrhea. On the 
contrary, skin and respiratory infections have 
not been rare; they tend to spread rapidly from 
patient to patient and may become generalized 
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in any affected infant. Such a generalized in- 
fection is known as sepsis. Although chemo- 
therapy and serum therapy have greatly simpli- 
fied the control of certain types of generalized 
infections, other types resist all forms of treat- 
ment and almost invariably end fatally. As a 
consequence, the physicians in attendance and 
the nurses alike have a wholesome horror of 
these conditions and the circumstances that lead 
to their development. 


Factors In SPREADING INFECTION 


The circumstances that favor the development 
of the common types of nursery infections are: 

1. Unnecessary contact with visitors, nurses, and 
physicians. 

2. Inadequate isolation of the infants from one 
another in the nursery. 

3. Faulty technique for preventing the spread of 
contamination through— 

(a) Unsatisfactory nursing assignments. 

(b) Common bathing and common weighing fa- 
cilities. 

(c) Inadequate facilities for sterilization of bot- 
tles, milk mixtures, and other materials 
used in the care of the infants. 

(d) The common utility room. 

(c) The proximity to uncontaminated units of 
isolation units. 

1. Unnecessary contacts, especially with visi- 
tors, are an important source of infection. In 
practically every community in this country the 
causative agents of epidemic diarrhea of the 
newborn and of skin and respiratory diseases 
are present and may be introduced into the ma- 
ternity and nursery units by the mother or her 
visitors at almost any time. Unfortunately, 
Visitors are a menace of the first magnitude 
from the point of view of persons attempting to 
control infection. Yet in some hospitals no 
restriction is placed on the number of visiting 
hours or on the number of visitors. It is not 
unusual for visitors to come to the mother’s bed- 
side is uncovered street clothes, and sometimes 
visitors with severe colds or visible skin lesions 
are admitted. Frequently there is no age limi- 
tation for visitors to the mother, and children, 
who are the most frequent hosts and carriers of 
infection, are permitted to have contacts with 
the mother and so become a potential menace to 
the maternity and nursery units. 


To examine nurses carefully and exclude fron 
the nursery any who are found to harbor infee. 
tion is an elementary precaution that is not uni- 
versally observed. In many institutions nurses 
do not wear masks and gowns while caring for 
infants. Requirements for physicians are sub. 
ject to precisely the same criticism. 

2. Inadequate isolation of the infants from 
one another is also a possible means of spread- 
ing infection. It is common practice to have 
large nurseries where in certain instances more 
than 30 infants are quartered in a single room, 
They may be but a few inches apart, and even if 
they are farther apart their presence in a single 
large room gives maximum opportunity for the 
spread of all types of infection to this large 
group. This is particularly true of respiratory 
infections which are spread by the exhalation 
of droplets. 

3. A third means of spreading infection is its 
transmission through some intermediary. 

(a) The primary factor in this spread is the 
time-honored practice of the blanket assignment 
of nurses who are on duty in nurseries. That is, 
a nurse is assigned to certain general tasks, such 
as the bathing or feeding of a large group of 
infants, or to the administration of medication 
to the entire group. The alternative is the as- 
signment of the entire care of a small group of 
infants to an individual nurse. It is at once 
clear that each nurse who has a general assign- 
ment will have contact with all the babies in a 
unit, whether the unit is large or small, and if 
infection is present, will carry it to all the in- 
fants with whom she has contact. 

(6) Another important item is the common 
bathing and weighing room. Usually there is 
but one room for this service in each nursery, 
and if two nurseries adjoin each other such a 


room may be used for both nurseries. In any ’ 


case, every baby in either one or two large units 
is taken to a central place which becomes con- 
taminated if and when infection attacks any in- 
fant or infants in the group. With such a set- 
up it is inevitable that there should be wide- 
spread transmission of infection when it occurs. 

(ec) Similarly infections spread because of i- 
adequate facilities for sterilization. The usual 
practice has been to locate the formula room for 
the preparation of fluids, milk mixtures, and 
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materials of all sorts for infants on the same 
foor as the nurseries. The average formula 
room is a single room to which utensils are 
ysually returned without sterilization after 
their use by patients. Naturally, the entire for- 
mula room may be contaminated if any infant in 
any nursery served from it has become infected. 
The precautions which heretofore have been re- 
lied on as effective are these: Bottles, nipples, 
and utensils are washed and sterilized in the 
formula room. Once the sterilization step has 
been completed, the room is usually washed with 
soap and water and the persons who are to pre- 
pare the mixtures thereupon follow a technique 
that is surgically correct in preparation of the 
nilk mixtures and materials. These precautions 
are worthless, however, for any contamination 
which has been introduced at any time is still 
present and contaminates the mixtures under 
preparation, and eventually the infants to whom 
they are given. Furthermore, milk and other 
foodstuffs are taken into the formula room with- 
out special handling designed to avoid the intro- 
duction of contamination from outside. 

(d) Of particular interest is the common 
utility room: This ancient institution is even 
nore dangerous as a means of spreading infec- 
tion than the common bathing and weighing 
room. Such a room usually is located on the 
sume floor as the nurseries and used as a storage 
room for milk mixtures and other materials 
needed in the nurseries. Before the feedings 
are given to the infants the bottles are warmed 
and the nipples adjusted in this room. Nurses 
who use the facilities of the utility room come 
from every unit on the floor, including some- 
times the units for the isolation of infected in- 
fants and those suspected of infection. It is 
obvious that any contamination which is 
brought to the utility room from any source 
must Inevitably be widely distributed by all who 
wwe this room. 

(¢) Another menace is the proximity of iso- 
lition units to uncontaminated units: It is com- 
ion practice to locate isolation nurseries on the 
sme floor as the uncontaminated nurseries or 


‘ven to make these isolation facilities an inte-- 


gral part of the uncontaminated nursery set-up. 
uly a perfect isolation technique such as is 
id in the best-managed hospitals for infec- 


tious disease can possibly afford protection when 
such a set-up obtains. This perfect technique 
is rarely employed in maternity hospitals. 


CorRECTIVE MEASURES SUGGESTED 


In the hope and expectation that we could 
correct many of the defects just noted, we have 
made extensive changes in the nurseries at the 
Long Island College Hospital in Brooklyn. 
The service in which these changes have taken 
place is located in a general hospital in Brook- 
lyn which cares for some 1,500 newborn infants 
annually. Before these alterations were made, 
the routine was similar to that used in first- 
class teaching hospitals. While our results have 
compared favorably with the best so obtained, 
these results were not satisfactory in our opin- 
ion. When infection occurred, its spread could 
not always be limited by the application of the 
familiar methods of management. After care- 
ful study we decided on extensive changes in the 
set-up. These consisted of a rearrangement. of 
the nurseries, radical changes in the formula 
room, and alteration in the nursery routine 
which included both changes in medical tech- 
nique and a reorganization of the entire per- 
sonnel caring for newborn infants. 

The discussion of the corrective measures will 
follow the same order as did the discussion of 
the defects. First, then, is the consideration of 
the limitation of unnecessary contacts with visi- 
tors, nurses, and physicians. 

1. (a) Visiting hours for ward patients have 
been limited to 5 hours a week. The visitors 
are masked and gowned and by means of rope 
barriers are separated from the beds in each 
public ward so that they are least able to con- 
taminate the mothers or their bed units. It is 
admittedly a concession to popular opinion that 
visiting hours are as many as they are and are 
conducted at all, even under these conditions. 

(6) Nurses are required to wear masks and 
gowns at all times while caring for infants in 
the nursery. Routine throat cultures are made 
on nurses who are about to come on duty in the 
nurseries. If dangerous organisms are found, 
the nurse is relieved of her duties. Complete 
studies are made to determine whether her in- 
fection is in any way a menace to the infants 
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who have been under her care. If so, the nurs- 
ery affected is quarantined, and the infants in 
it are treated as indicated by the studies made. 

(c) A physician must wear mask, gown, and 
sterile gloves on entrance to any nursery for 
newborn infants. He must examine the infant 
in the special examining room attached to every 
unit unless there is an emergency which takes 
him into the nursery proper. If the physician 
passes from one unit to another, he must change 
his mask, gown, and gloves for every unit en- 
tered. House officers are assigned to individual 
nursery units and are not shifted unless they are 
ill or terminate their service in the nursery. If 
they become ill, they are relieved of their duties 
and are studied to ascertain whether their ill- 
ness will in any way affect the infants who have 
been under their care. If so, the nursery af- 
fected is quarantined, and the infants in it are 
treated accordingly. 

(2d) Ward maids and cleaning women in the 
nurseries are subject to the same regulations as 
nurses and physicians, and are rigidly super- 
vised by both. 

(e) Every nursery unit has in its examina- 
tion room complete medical equipment so that 
no contamination can occur by way of stetho- 
scopes, otoscopes, or other instruments that 
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might be brought in by the attending or hovg 
staffs, 

(7) All bedclothing, diapers, and clothes fo, 
the infants in the nurseries are sterilized by au. 
toclave. Each infant’s supply for the day js 
stored on a shelf under his crib. Thus only his 
own nurse comes in contact with his supplies, 
A further most practical refinement is the sterile 
packet, devised by our nursing staff for the in- 
fant at bath time. This packet contains sterile 
cotton balls for laving the infant’s eyes with nor- 
mal saline solution, a sterile shirt, diaper, and 
dress, and a sheet and blanket for the infant's 
bed. This is in sharp contrast with the usual 
practice of having a central supply room. 

2. We have made our nursery units as small 
as the physical plant would permit. As can be 
seen from figure 1, each main unit consists of a 
room containing 16 cribs, an adjoining but 
separate room for weighing and bathing, and an 
examining room partitioned off for the use of 
physicians. (Although it will be mentioned 
again in a later section, it should be observed 
that each unit has a refrigerator for the storage 
of milk mixtures, a bottle warmer, a sterilizer, 
and a scrub sink.) 

The cribs in each unit are arranged in two 
groups of eight and are never interchanged. 


| sornic | [eorme 
STERILIZER 


=) = 


= 


CxaMininG goon 


CRB REFRIGERATOR 


Figure 1.—NURSERY FOR NEWBORN INFANTS, ONE OF THREE TYPICAL UNITS. 
Long Island College Hospital, Brooklyn, N. Y. 
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The cribs are separated from one another by at 
least 6 inches. 

This physical set-up, combined with a tech- 
nique Which will be described later, affords ex- 
cellent protection against the spread of all ex- 
cept respiratory infections. Only ultraviolet 
radiation and air-conditioning, as yet beyond 
our means, could provide this protection. 

For the care of premature infants, we employ 
completely air-conditioned incubators of the 
Chapple type. This permits them to be cared 
for inexpensively in the same units as are full- 
term infants and with the greatest possible pro- 
tection against infection. 

3. The measures taken to prevent the spread 
of infection from infant to infant through an 
intermediary are as follows: 

(a) The assignment of nurses caring for new- 
born infants has been changed so that 1 nurse 
cares for but 8 babies—7 full-term and 1 prema- 
ture. The nurse is assigned for complete care of 
That is, the nurse takes them to 
their mothers to nurse or gives them their milk 
mixtures or fluids; she bathes them, weighs 
them, and cares for them in every particular. 
This personal, individualized service permits 
the nurses to know in detail the condition of the 
mothers and babies in their charge. If they fol- 
low the required technique, they cannot trans- 
mit any infection beyond their group of 8 babies, 
much less beyond the ward of 16 in which they 
function. This is one of the greatest improve- 
ments we have made and is, we believe, unique. 

(6) Complete bathing and weighing facili- 
ties are provided for every individual unit of 16 
infants. Ideally such facilities should be lim- 
ited to units of 8. As this was not practicable, 
aroutine has been instituted which reduces as 
much as possible the harmful effects of this lim- 
itation in physical plant. 


these infants. 


(c) A formula room has been devised in 
which sterile milk mixtures and other mate- 
tials are prepared, and we have provided a 
et-up in each unit to keep these materials sterile 
itil they are given to the infants. We have, 
likewise, installed facilities for the sterilization 
of used bottles, nipples, and utensils before they 
leave any unit, so that no incipient infection 
may be carried by them to the formula room or 
‘oany other unit in the hospital. 


The formula room is in a section of the hos- 
pital entirely removed from the nurseries. 
Ideally, we believe it should adjoin the unit in 
the clean surgical division where sterile solu- 
tions and similar materials are prepared. We 
hope to attain this goal when proposed physical 
changes in the hospital are undertaken. The 
formula room is so arranged that contamination 
from outside the hospital or from any unit in 
the hospital is reduced to the minimum. 

All materials and utensils that enter the for- 
mula room pass through the sterilizer, which 
extends through the wall between it and the 
anteroom, or over the Dutch door (fig.2). The 
sterilizer, of course, will destroy all contami- 
nants. A special technique has been worked 
out to permit the use of the Dutch door and 
still avoid the introduction of contamination. 

Once in the unit, these materials are made 
into milk mixtures according to formula, 
placed in sterile bottles, capped with sterile 
nipples, and covered with sterile glass caps. 
All of this is done by trained nurses in sterile 
gowns, masks, and gloves. These nurses are 
very carefully supervised and inspected and 
are relieved of duty immediately whenever they 
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Figure 2.—FORMULA ROOM. 
Long Island College Hospital, Brooklyn, N. Y. 
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are ill. Their throats are cultured at the begin- 
ning of their term of duty in the formula room 
and subsequently indicated. Al- 
though all these precautions are taken before 


whenever 


and during preparation of mixtures, it is never- 
theless considered that there might be contami- 
nation by air, hands, and so forth. Therefore, 
the milk mixtures and other fluids are pasteur- 
ized at 140° to 160° F. for 30 minutes. Re- 
peated cultures of mixtures so prepared have 
shown that they are sterile. 

The anteroom where the bottles and materials 
are prepared to enter the formula room has spe- 
cial protection from outside infection. All the 
bottles, nipples, and utensils which return to 
this unit from any unit in the hospital, such as 
the nursery for newborn infants, the children’s 
surgical ward, or the children’s medical ward, 
are washed and sterilized in the unit where they 
are used before they come to the anteroom. 
They are cleansed and sterilized again in the 
unteroom before they are delivered to the for- 
mula room proper. 

When milk mixtures have been completely 
prepared, the bottles are passed through a win- 
dow in the formula room by the surgically clean 
nurse in attendance and are then transported in 
a closed cart, used exclusively for sterile milk 
mixtures, to the unit where they are to be used. 
Each unit has its own refrigerator to receive 
these mixtures and materials. 

(7d) A common utility room is not needed, 
because each unit has its bottle warmer, its 
sterilizer and scrub sink, and plenty of utensils. 
As all utensils are cleansed and sterilized before 
they leave the unit, no contamination can spread 
to other nursery units or to the formula room. 
The importance of these precautions can be 
appreciated if one considers what could happen 
in their absence should an infant in any unit 
sicken with bacillary dysentery. Although this 
is a rare disease in newborn infants, it did occur 
in another metropolitan hospital, with fatal con- 
The 
probable sequence would be that the infected 
infant, whose infection might be unrecognizable 


sequences to a large number of infants. 


for some time, would contaminate his nursing 
bottle and nipple from which he might have re- 
ceived boiled water or a milk mixture. These 
utensils would be taken to the common utility 


————— 


room where they would be cleansed but jot 
sterilized and would be returned to a formulg 
room to contaminate it. From any of these 
points of contact any one might acquire the dis. 
vase. Our set-up is planned to eliminate this 
possibility. As the bottles or other utensils are 
cleansed and sterilized in each unit only those 
infants in immediate contact with the sick or 
potentially sick infants would be in jeopardy. 

(e) Proper isolation units are provided both 
for observation of suspected cases and for in. 
fants who are known to have transmissible dis. 
ease. The intermediary isolation unit of eight 
cribs is located across the hall from the clean 
nurseries and is completely separated from 
them. It is equipped in the same way as the 
larger nurseries (fig. 3). Infants who are sus- 
pected of harboring transmissible diseases are 
observed there until discharged from the hospi- 
tal. If they prove to have a transmissible dis- 
ase, they are isolated in the true isolation unit 
which is completely removed from the nursery 
set-up; i. e.. in another part of the hospital. 
When infants have had ritual circumcision dur- 
ing which they have been exposed to possible in- 
fection from numerous adults, they are trans- 
ferred to this intermediary isolation unit until 
their discharge. When an infant is born of a 
mother who has recognizable respiratory dis- 
“ase, he is admitted to the intermediary isolation 
unit and is transferred to the completely iso- 
lated unit if he develops respiratory disease. 
The nursing and medical personnel and the 
equipment of the intermediary isolation unit are 
complete and independent of all uncontaminated 
units. 

A private room entirely remote from the un- 
contaminated nursery has been equipped as a 
complete isolation unit. (When this room is 
not in use for the isolation of the infants, it 
‘arns income for the hospital as a_ private 
room.) In addition to the usual nursery 
equipment, it has a sterilizer, bottle warmer. 
and serub sink. The milk mixtures for sick in- 
fants in this unit are stored in a refrigerator 
that has no contact with foods for other infants. 

When infants are completely isolated, they 
are cared for by graduate nurses who care for 
no other patients. The isolated infants are 
cared for by a medical house officer who has no 
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duties in the uncontaminated nurseries. Every 
one who functions in this unit does so under 
trict isolation precautions such as are carried 
out in hospitals for the care of patients with 
infectious diseases. 

Therefore, if any infant in any unit develops 
infection the following steps are taken: 

1. The affected infant is immediately isolated. For 
infections of any importance complete isolation is in- 
stituted at once. 

» The unit from which this infant came is closed to 
further admissions until the hospital physicians feel 
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in diary form, these sheets record every detail 
about every baby. They comprise a perfect rec- 
ord of all events which occur in each nursery. 
From them one may easily trace the passage of 
infection from individual to individual or from 
unit to unit, should it occur. If by any chance 
there were a carrier of infection among the per- 
sonnel this fact might easily be established by 
the diary. 

Since these changes were completed, in June 
1939, the incidence of infection among newborn 
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Figure 3.—NURSERY FOR NEWBORN INFANTS, INTERMEDIARY 
ISOLATION UNIT. 


Long Island College Hospital, Brooklyn, N. Y. 


certain that no new cases will develop. The duration 
of this quarantine depends on the type of infection 
encountered. 

3. The nursing and medical personnel of the unit 
involved observe the most meticulous aseptic technique 
ind carefully observe every exposed infant for the 
development of symptoms. 

4. When a contaminated nursery has been emptied, 
it is thoroughly washed with soap and water, aired, 
ind reopened 24 hours after cleansing. All cribs and 
attresses are specially treated. 


A most helpful aid in tracing any possible 
contamination is the daily work sheet kept by 
each nurse who cares for eight infants. Kept 


infants has been greatly reduced. Of more 
practical importance, because all infection can- 
not be kept out no matter how excellent facili- 
ties and technique may be, is the fact that cross 
infection has been remarkably curtailed. 

The administration of a plan such as ours re- 
quires the eternal vigilance and cooperation of 
the obstetric, pediatric, and nursing depart- 
ments. The results entirely justify this effort. 
The obstetric department has the responsibility 
for the mothers and their infants and makes 
the final decisions as to the disposition of per- 
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sonnel and transfer of infants. The pediatric 
department examines and cares for all the in- 
fants and makes recommendations to the ob- 
stetrician for his disposition if matters of ad- 
ministrative nature arise. There has been 
splendid cooperation by all departments and 
particularly by the nursing department whose 
load is the greatest, and the professional staff 
and hospital authorities alike are enthusiastic 
in their endorsement of the plan. The exacting 
requirements of the technique adopted have 
been faithfully carried out, and suggestions for 
further refinements are steadily forthcoming. 
This is due to a full appreciation of the sound- 
ness of the methods coupled with the experience 
that the actual work for every one has been 
diminished by these methods. 

The physical changes were made inexpen- 


sively in a hospital of a design that permitted 
practically no flexibility in planning. The hos. 
pital authorities have expressed great satisfac. 
tion with their investment, because there has 
been so far practically no loss of service from 
quarantine and because there has been a sharp 
decline in the total cost of nursing and other 
service. Happily enough, the nursing and other 
services function better than ever before. 
Far beyond these pecuniary considerations 
has been the effect on the medical staff and on 
the parents of infants born in the hospital. On 
both sides there is the firm conviction that the 
hospital has a proper organization for adminis- 
tration, a proper physical plant, and a sound 
technique, so that within the limits of present- 
day medical knowledge, these infants receive 
the best, protection that can be given them. 
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Nursing the Premature Infant—A Cooperative Venture’ 


By Mary EMBERTON 


Director of Public Health Nursing, Child Welfare and Community Health Association, New 
Orleans, La. 


The word “venture” implies risk. The dic- 
tionary defines it thus, “to venture is to under- 
take in the hope of gaining a desirable result.” 
In view of the fact that premature birth is 
given as the cause of more infant deaths than 
any other one condition, it can be seen how great 
a venture is the nursing of a premature infant. 
It seems important to point out some of the 
difficulties encountered in rural areas when a 
premature baby is born and to attempt to offer 
some suggestions as to how these difficulties may 
be met. 

Good nursing care is perhaps the most impor- 
tant single point in any program for the care of 
premature infants, so the question arises im- 
mediately in the rural field how good nursing 
can be provided. Most farm families cannot 
afford even a few days of hospital care—to say 
nothing of weeks of expensive care necessitated 
by the hospitalization of a premature infant. 
All possible forces must be rallied to supply care 
for these babies in their homes—not just by the 
medical and nursing personnel but by everyone 
who could have a part in giving the baby a 
chance to live. That is why we refer to this 
care as a cooperative venture. 

Let us look at what probably happens in a 
rural home when a premature baby is born. 
First comes a totally unexpected premature 
labor. Unless the mother has been instructed 
and helped in preparing supplies well in ad- 
vance, many of the arrangements for the new 
baby are still incomplete. The woman who 
goes into labor prematurely is fortunate if she 
has the services of a nurse to assist the physician 
at the time of delivery. A good nurse can bring 





1Paper read at the third annual meeting of the Louisiana 
Association of Public Health Workers, New Orleans, La., 
December 10, 1940. 


301696—41 





9 
- 


order out of chaos. She is the one who bustles 
the children off to the neighbors and sets grand- 
mother, aunt, and father to performing useful 
tasks. 

Unfortunately, too few rural mothers have 
the advantage of nursing care at time of deliv- 
ery. The public-health nurse probably sees a 
premature infant for the first time several hours 
after he is born. Her value to this family will 
depend, first, on her ability to visualize needs 
so that she leaves her office equipped with neces- 
sities, and, second, her ability to utilize what 
she finds in the home. Every rural health de- 
partment or nursing office should be equipped 
with some form of infant incubator. If one of 
these is available, the nurse should take it with 
her to the rural home. She should also take 
medicine droppers with rubber tips, oil, a meas- 
uring cup or bottle, cotton, and hot-water bot- 
tles. And, of course, she should have detailed 
instructions from the physician who delivered 
the mother. 

She will find the members of the family try- 
ing to carry out instructions left by the physician 
about keeping the baby warm until the nurse 
arrives. 

The public-health nurse knows that in this 
home she must try to work out a plan that will 
answer three vital questions: 

1. How can this family keep this baby warm? 

2. How can they protect him from infection? 

3. How can they feed him the way he should be fed? 

The most important consideration at first is 
how to keep the baby warm. As the premature 
baby’s body temperature is easily influenced by 
his surroundings, it is important to maintain a 
constant temperature. The temperature of the 
room in which the baby is kept must be main- 
tained between 75° and 80° F. day and night. 
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How can this be managed? There probably is 
no type of home-nursing care that calls for the 
use of more good common sense than the nurs- 
ing of the premature infant. Usually, the best 
place for this baby is not in the kitchen, but if 
the only stove is in the kitchen, then some plan 
must be worked out to give the baby privacy 


there. Two kitchen chairs put together in a 


corner with the box or basket bed placed on 
them can usually be managed. Care should be 
taken that the baby is not placed too near the 
stove, as there is danger in overheating. A ther- 
mometer should be hung near the baby’s bed so 
that the temperature of the room can be watched 
carefully. 

A rural nurse recently told how a father built 
a high, square table, on top of which he fas- 
tened a box in which the baby had his bed. 
The table was fastened to the floor. The mother 
could reach the baby to give him care, but he 
was completely out of reach of the small chil- 
dren in the family. This unit was placed in 
the corner of the kitchen. The ceiling was low, 
so it was much warmer for the baby there than 
it would have been nearer the draughty floor. 
An improvised screen provided further privacy. 
It will take cooperation of individual members 
of the family to see that the fire is kept up day 
and night, especially when wood or low-grade 
coal is used as fuel. Community cooperating 
agencies, such as the department of public wel- 
fare and the American Red Cross, may be asked 
to provide fuel if necessary. 

If the home is sufficiently large to allow a 
heated room to be used for the premature baby 
alone, this would be the plan to follow. 

Some provision must be made for keeping 
the baby’s bed warm—about 80° to 90° F., de- 
pending on the size and vigor of the baby. If 
portable incubators are available, one of these 
may be used. However, sometimes families are 
awed by these devices and will not use them as 
intelligently as they would a simpler heating 
unit. A health officer in Colorado tells an 
amusing story that may illustrate this point. A 
portable incubator was set up in the home of a 
member of a sugar-beet “colony” of Spanish- 
Americans. The nurse spent a great deal of 
time making sure that the family understood 
the purpose of this heated box and its value to 


the premature infant. That afternoon the 
sanitarian from the county health unit had 
occasion to visit the colony and reported the 
residents lined up for a block waiting a chance 
to see the baby in the “baby house.” 

The simplest type of warm bed for a small 
baby is a basket lined with a cotton cloth or thin 
blanket. This is placed inside of a somewhat 
larger basket or box which is also lined with a 
blanket. Hot-water bottles or bags of hot salt 
or sand are placed between the two baskets. 
These are safer than hot bricks or flat irons be- 
cause there is no danger that they will cause 
fire. Electric heating pads should not be used, 
either, because of danger of fire. 

Clothing for the premature baby should be 
very soft and made so that it can be changed 
with the least possible handling of the baby. 
Nightgowns of flannel or stockinet and warm 
blankets spread loosely over the warmed bed 
are about all the baby will need if the bed is 
kept at proper temperature. For the first few 
weeks, small squares of absorbent cotton covered 
with soft gauze may be used to catch urine and 
feces. 

Someone in the family must take primary 
responsibility for the baby. It usually is sev- 
eral weeks before the mother is able to do this, 
so the nurse must be sure that there is someone 
who fills this role. Grandmothers should not 
be shoved aside lightly in this situation, even 
though they may indulge in a few old-fashioned 
practices. Frequently, no one else has the pa- 
tience that grandmother has. She is the one 
who will sit hour after hour by the bed and see 
that water bottles are kept warm; she will cut 
down clothing that is too large to fit the baby 
and will give him the watchful care he needs 
until the mother is able to assume responsibility. 
Of course, she will need guidance in how to keep 
the baby clean without much handling—bath- 
ing, oiling, and feeding him only as ordered by 
the physician. 

The next consideration in the home is how to 
avoid infection. When there are crowded home 
conditions, this is very difficult. Sometimes it 
is possible to arrange that other children stay 
with neighbors or relatives until the premature 
infant has a good start in life. As it is almost 
impossible to keep preschool children in a home 
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away from an infant, it may be desirable to ar- 
range for their care elsewhere, in order to 
minimize the danger to the premature baby of 
colds, skin diseases, whooping cough, and other 
infections. Arranging for such a change 
in family life means cooperation on the part of 
a great many individuals. Church groups, 
lodges, and other community agencies have been 
known to help in such an emergency. 

Rural people are neighborly. Sometimes they 
are too much so. It may take much explaining 
on the part of physician and nurse and real 
cooperation on the part of neighbors and rela- 
tives to see that unnecessary visitors are kept 
away from the premature infant. 

The one who gives care to the infant must be 
sure she is free from infection, especially colds. 
She must be taught to wash her hands carefully 
before handling the child or any of his belong- 
ings. She must be taught how to boil all uten- 
sils used in feeding and how to keep them clean 
after boiling. It is a good idea to suggest that 
the father provide a little cupboard in which 
the baby’s personal things may be kept. This 
may be made out of a packing box or orange 
crate if no other material is available. 

How to feed the baby is the third major ques- 
tion for consideration. The best food, of course, 
is mother’s milk. It will have to be supplied in 
arural area probably by the baby’s own mother. 
Whether or not the mother is able to supply this 
milk will be influenced by her physical and men- 
tal condition, her diet, daily sunshine and fresh 
air, and planned rest and recreation. Especially 
important is the manual expression of milk. 

Helping the mother maintain her supply of 
breast milk is indeed a cooperative venture. The 
whole family will have to help to see that a 
well-balanced diet is supplied. Someone must 
go into detail as to what a well-balanced diet in- 
cludes. This task often falls on the public- 
health nurse. If she is wise, she seeks aid from 
the home-demonstration agent and other work- 
ers in the field of nutrition in her area. Diet 
high in fluids and vitamin B is essential. 

The husband and other members of the fam- 
ily can help in seeing that the mother has time 
for rest and recreation, so that she does not be- 
come overburdened with the care of the infant. 


Because a premature baby may be unable to 
take food, at times, and has a tendency to be- 
come cyanotic or to choke, his care takes a toll 
of the mother’s emotional stamina as well as her 
physical strength. This emotional strain may 
prevent her from producing milk. 

It will be necessary for the nurse to teach the 
mother manual expression of breast milk, in- 
cluding the care of her hands and of the milk 
after it is expressed. The expression of milk 
from the mother’s breasts should be begun 12 
hours after delivery; the colostrum—and the 
milk when it comes—should be given to the in- 
fant. Even if the baby is strong enough to 
nurse, manual expression should be employed 
to insure that the breast is completely emp- 
tied. If the baby is too weak to nurse the breast 
or to draw milk from a bottle with a small nip- 
ple, the mother’s milk should be fed to the baby 
by means of a medicine dropper with a rubber 
tip. Care must be taken not to give the milk 
faster than the baby can swallow it. Care 
must be taken, too, that the baby is not overtired 
during feeding. 

If mother’s milk is not available, artificial 
feeding becomes necessary. The nurse will nec- 
essarily have to demonstrate, very carefully, the 
preparation of the formula ordered by the phy- 
siclan, and she must make sure that someone in 
the family knows exactly how to prepare and 
give the feedings. The same caution must be 
used when the time comes to give the baby cod- 
liver oil and orange juice. 

It will be necessary for the nurse to keep a 
watchful eye on these premature babies, sup- 
plementing the physician’s visits as necessary. 
The family needs constant guidance and en- 
couragement. 

No type of nursing care gives a greater degree 
of satisfaction to professional workers. There 
probably are few public-health nurses who can- 
not recall the thrili of joy experienced at some 
time when a premature baby showed enough 
strength to wriggle out of his first little padded 
jackets or to cry with a good lusty cry. How 
much more satisfaction a family must feel, the 
members of which have worked together for 
days and weeks in a cooperative venture which 
has given their baby a chance to live! 
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BOOK 


Your CHILD’s DEVELOPMENT AND GUIDANCE TOLD IN 
PIcTuRES, by Lois Hayden Meek, Ph. D. J. B. Lip- 
pincott Co., New York, 1940. 166 pp. $2. 


Dr. Meek has used both photographs and line draw- 
ings freely to portray the essential facts of the develop- 
ment of young children. There are 183 pictures. Some 
pages have pictures and text; others, pictures only. 
The pictures are so arranged that, as well as being dec- 
orative, they supplement and simplify the presentation. 

The emphasis of the book is on the development of 
the baby rather than on the care of the baby. The first 
chapter is devoted to the physical development of the 
body and covers subjects such as posture, walking, 
height, weight, and body proportions. The fallacy of 
attempting to determine a child’s physical fitness by 
comparing his weight and height with averages of 
children of his age is pointed out. 

Other chapters deal with the development of pat- 
terns of eating, elimination, relaxation, rest, and sleep. 

The social aspects of childhood are discussed in 
chapters devoted to relations with other children and 
being loved and loving. 

The negative aspects of child development are dis- 
cussed in three chapters dealing respectively with 
interferences and resistance, being afraid, and illness. 

D> ¥. W. 


THE DocToR AND THE DirricuLt CHILD, by William 
Moodie, M. D. Commonwealth Fund, New York, 
1940. 214 pp. $1.50. 


Dr. Moodie is an English psychiatrist, at present 
medical director of the London Child Guidance Clinic 
and Training Center. This small book, in his own 
words, “is not a scientific treatise; it is rather an in- 
formal discussion of fundamental disturbances of be- 
havior or personality in children and how they can be 
recognized, investigated, and treated.” 

The book is divided into two parts. In the first part 
recognition of problems, their investigation, and gen- 
eral methods of treatment are discussed. Dr. Moodie 
has laid down three conditions necessary for stable 
development—work and education, security, and affec- 
tion—and has made the securing of these the first step 
in therapy. In the second part specific problems of be- 
havior are presented such as stealing, lies, fancies and 
dreams, and feeding difficulties. No attempt is made 
at formal classification. Each problem is taken up in 
some detail and is illustrated by excerpts from case 
histories showing not only the problem but how it 
arose and how it was treated. These illustrations are 
not set apart but are woven into the text in an informal 
manner. Certain of the sections such as that dealing 





NOTES 


with nervousness, and the discussion of speech difficul- 
ties and crossed laterality should be particularly help- 
ful to the general practitioner who is frequently con- 
fronted with such problems in his practice. In the sec- 
tion on backwardness, the distinction between the 
backward and the dull child is Clarified for the lay 
reader. K. B. 


THROUGH CHILDREN’S Eyres; TRUE STORIES OUT OF THE 
PRACTICE OF A CONSULTANT PSYCHOLOGIST, by Blanche 
C. Weill, Ed. D. Island Workshop Press, New York, 
1940. 365 pp. $1.75. 


Case histories of children who have found their way 
to the psychologist are used to show whut kind of situa- 
tion is likely to produce in children behavior which 
adults consider undesirable. 

The book contains 38 case histories, each called by 
the name of the child described, and in almost every 
one the story is given from the child’s point of view. 
Dr. Weill describes the child’s behavior in such a way 
that the reader understands why the child needs to act 
as he does. Usually the story ends with a discussion 
of the general situation that led up to the behavior 
problem. In many cases the treatment used is dis- 
cussed and the results described. In some cases the 
children were seen from time to time over a period of 
years; in others one visit is recorded. Ds We 


THE WONDER OF Lire; How We ARE Born AND How We 
Grow Up, by Milton I. Levine, M. D., and Jean H. 
Seligmann. Simon & Schuster, New York, 1940. 114 
pp. $1.75. 


The combined work of a physician and an educator, 
both of whom have had training in child psychology, is 
presented in this book on sex for the preadolescent and 
adolescent child. The book begins with an orientation 
to the whole field of biology. Spontaneous generation 
is discussed with descriptions of experiments proving 
that life comes only from life. The nature of living 
things is described and cells are shown to be the unit 
structure of life. Reproduction among all living things 
is discussed, first with a broad biological sweep, then 
with special reference to reproduction in mammals. 

With this background the reader is led to chapters 
on the changes from girl to woman and from boy to 
man and a chapter on how human beings reproduce. 
Other chapters tell how the baby grows in the mother’s 
body, how it is born, and how it is fed after birth. The 
book ends with chapters on twinning and the principles 
of family resemblances. 


A glossary is included. D. V. W. 
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A SURGEON EXPLAINS TO THE LAYMAN, by M. Ben- 
mosche, M. D. Simon & Schuster, New York, 1940. 
317 pp. $3. 

Surgical knowledge and procedure are translated in 
this book into the language of the layman. 

There is a chapter on the tools of surgery which in- 
clude anesthetics, instruments, and antiseptics, and a 
series of chapters describing the types of operations 
that everyday men and women are likely to require. 
The author describes the book as “a potpourri—a cer- 
tain amount of surgery’s strange history shows us how 
far we have progressed along the road of learning, a 
brief glimpse at the painstaking science of diagnosis 
tells us how we know what’s wrong, and a simple 
description of.surgical procedure tells us what to do 
about it.” 

The book is illustrated with numerous line drawings 
by Bhola D. Panth. 





CARE OF POLIOMYELITIS, by Jessie L. Stevenson, R. N. 

Macmillan Co., New York, 1940. 230 pp. $2.50. 
THE NURSING CARE OF PATIENTS WITH INFANTILE 

PARALYSIS, by Jessie L. Stevenson. National Founda- 

tion for Infantile Paralysis, 120 Broadway, New York, 

1940. 58 pp. 

The experience of the author from 1923 to 19389 as 
supervisor of the orthopedic division of the Visiting 
Nurse Association of Chicago is drawn upon in these 
two publications, which are designed to be of use to 
public-health nurses and other workers interested in 
adequate care for patients with poliomyelitis. 

In the book, Care of Poliomyelitis, the author pre- 
sents a brief history of the development of public in- 
terest in the disease and of the extent of the problem 
(ch. 1) ; discusses the etiology, the nature of the virus, 
mode of invasion of the virus, pathology, the course 


of the disease, and treatment during the acute stage 
(ch. 2); and considers convalescent care from the 
point of view of the public-health nurse and of the 
physical-therapy technician (chs. 3 and 4). Among 
the illustrations included in the chapters on convales- 
cent care are those showing desirable positions for pro- 
tecting muscles, and practical and inexpensive appara- 
tus, both of which are adjuncts to better care for the 
patient. In the fifth and last chapter the author dis- 
cusses a number of points important for those caring 
for patients who have had poliomyelitis. These include 
practical directions for teaching a patient to walk, tu 
use crutches properly, and to sit down in and get up 
from a chair. 

In the uppendixes detailed descriptions and illustra- 
tions are given for making inexpensive appliances such 
as splints and corsets. 

Much of the material in the pamphlet, The Nursing 
Care of Patients with Infantile Paralysis, is similar 
to that presented in the author’s book. It is put in 
briefer form and is confined more strictly to the nursing 
aspects of the disease. The pamphlet contains line 
drawings showing apparatus and desirable positions 
for patients similar to those included in the book. 
There are in the pamphlet, however, a number of addi- 
tional illustrations such as those demonstrating the 
turning of the frame patient. 

In both publications the author, who is now consult- 
ant in orthopedic nursing, National Organization for 
Public Health Nursing, emphasizes the importance of 
teaching the patient and the family the principles 
underlying treatment in order that they may assume 
some responsibility for carrying out the techniques in- 
volved in home care. Both publications stress the 
significance of mental hygiene in relation to the care 
of the patient with poliomyelitis. 

R. A. H. 
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Rural Social Services for Negro Children 


By Vinita V. LEwis 


Special Consultant in Child Welfare, U. S. Children’s Bureau 


Child-welfare services for rural Negro chil- 
dren have been developed in a number of States 
with a large rural Negro population, under 
title 5, part 3, of the Social Security Act, which 
provides for services to children who are de- 
pendent, neglected, and in danger of becoming 
delinquent, in areas predominantly rural and 
areas of special need. In administering this 
section of the Social Security Act the Chil- 
dren’s Bureau through its Child Welfare Divi- 
sion cooperates with the State public-welfare 
agencies. The funds available for extending 
and strengthening public social services for 
children have been used to demonstrate the 
value of case work for children and _ to 
strengthen State administrative facilities. 

The program for child-welfare services, being 
primarily for rural areas, is applicable to rural 
Negro children. The 11 States with the largest 


number of rural Negroes are: 
Rural Negro 


population 
State in 1930 
aii necnenpiodciiieadmcianke mecsace 875, 731 
EE ee ae eee 754, 488 
Sa nn ee a 676, 384 
CE ee ee ee 672, 410 
SEE eee eee 655, 327 
ee a ea ae ae ae 525, 135 
EE ee ae Ee ee 518, 863 
a a ee ee ee 436, 764 
iat iraicisiencicceenapndvake: scemaioigsaibscoiniatcemamteed 389, 301 
TN atin cists tei chen eens teeinaiasiagasaanalabcaleioe 237, 478 
ESE ee ee Oe ee EE 221, 536 


1 Fifteenth Census of the United States, 1930. Population, 
vol. 3, table 2 (tables for individual States). 
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The percentage of the rural population in 
these States that was made up of Negroes 
varied from 52 in Mississippi to 13 in Tennessee, 

In December 1936 the Children’s Bureau 
added to the administrative staff of the Child 
Welfare Division a consultant whose services 
have been made available to the States to assist 
them in increasing the effectiveness of their serv- 
ices for Negro children. 

The special consultant advises on request as 
to the development of child-welfare programs 
in relation to Negro children, gives special 
demonstrations of services in county or State 
programs, evaluates and assists in strengthen- 
ing the public services that already exist and in 
initiating activities which will bring together 
the forces of public-welfare planning and the 
social resources within Negro communities. 


DEVELOPMENTAL Facrors RELATED TO SERVICES 
For Necro CHILDREN 


In the section of the United States where the 
rural Negro population is concentrated, there is 
a decided biracial culture in which the races 
have majority and minority status. The extent 
to which the minority group is reached by pub- 
lic services depends on many complex factors. 

In the development of child-welfare services 
for Negroes one of these factors was related to 
the progress made by the States in organizing 
administrative machinery. States such as Ala- 
bama and North Carolina that had well-estab- 
lished social services for children could begin 
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immediately to extend more adequate services to 
Negro children. Another factor was the tradi- 
tional practice of the State government in re- 
gard to considering Negroes as part of the 
total population for which all public services 
exist. Even in the States with long-established 
public services for all children, these services 
may not reach the Negro children effectively 
because of lethargy or because the need is not 
realized. 


Strate AND LocaL PAtTrerns oF DEVELOPMENT 


Wherever States have approached their prob- 
lems of developing social services adequately to 
meet the needs of Negro children as well as white 
children, they have followed one of two ap- 
proaches or have used both simultaneously. One 
approach has been to develop the case-work 
program for children within State and local de- 
partments of public welfare through staff mem- 
bers serving children of both races. The second 
approach has been through the use of a special 
demonstration unit for Negro children adminis- 
tered by local departments of public welfare and 
staffed by Negro workers. Both methods seem 
necessary to an effective child-welfare move- 
ment, but each has values not inherent in the 
other. 

In the development of case work for children 
by workers serving both races, the workers 
either are attached to local departments of pub- 
lic welfare or, in States where county develop- 
ment is not advanced, are assigned from the 
State agency staff to counties or districts. 
These local or regional workers are interested 
primarily in the prevention, through social case 
work and organization of community resources, 
of neglect, dependency, and delinquency in fam- 
ily and community life. 

The second method—special demonstration 
by Negro workers—was first adopted by Ala- 
bama. In April 1936 the Alabama Department 
of Public Welfare assigned a Negro worker to 
the Macon County Department of Public Wel- 
fare to develop county services for Negro chil- 
dren. Since that time 20 other special demon- 
stration units paid for from Federal funds 
have been initiated in various States. Some of 
the projects since have been discontinued, and 
others have been accepted as the financial re- 


sponsibility of the State agencies creating them. 

In the 1941 plans for child-welfare services 
provision has been made for 14 demonstration 
units to be financed wholly or partly from Fed- 
eral funds. The States in which these special 
services are being continued or initiated are 
Alabama, Delaware, Kentucky, Michigan, New 
Jersey, North Carolina, Oklahoma, South Caro- 
lina, and Virginia. 


GENERAL SERVICE FOR Necro CHILDREN 


General service for Negro children is carried 
on by white child-welfare workers with respon- 
sibility for service to children of both. races. 
The most important function of these workers 
serving Negro children as well as white is to 
guide the child’s own family in meeting his 
needs. 

Since the welfare of children has been over- 
looked in many rural communities, problems of 
the individual child are likely to be far advanced 
when they are first brought to the attention of 
the county department of public welfare. The 
case worker’s task, therefore, becomes one of pre- 
venting maladjustment from progressing fur- 
ther. In addition to case work with children 
the county workers are concerned with creating 
community awareness of child-welfare problems 
and with stimulating the development of re- 
sources to cope with them. Many of these 
workers need special preparation for effective 
service to Negro families and communities. 
Workers equipped only with. traditional ideas 
and attitudes in reference to Negroes are not 
adequately prepared to promote the welfare of 
Negro children. 

For social work with Negro children child- 
welfare workers need a special facility which 
results from acquaintance with the fields of 
anthropology and sociology in addition to train- 
ing in technical social work. This facility is 
necessary if social work among Negroes, par- 
ticularly among “folk Negroes”? is to be prac- 
ticed with understanding. This special ap- 
proach throws light on the problems of an 


2 The term “folk Negroes” is used here to refer to segments 
of Negro American population that are isolated from the gen- 
eral American culture over a long period and have substituted 
a folkway of life. This folk culture is scattered all over the 
United States and obtains in the midst of American ways of 
life, followed by both Negro and white populations. 
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individual’s growth in cultural isolation and so- 
cial segregation and on the racial mechanisms 
that are developed to offset the results of such 
an enforced way of life. 

The rural case worker meets the Negro child 
in his own cultural setting. She must under- 
stand some of the factors underlying these com- 
plex and constantly changing settings if she is 
to help him toward a way of life that provides 
a more stable and socially acceptable family 
structure. 

An example of the need for such interpreta- 
tion is found in the problem of children born 
out of wedlock among “folk Negroes.” An un- 
derstanding of some of the contributing factors 
will help the rural case worker to realize that 
irregular sex relations may be a symptom of 
psychological, social, or economic pressure 
rather than of immorality. For many of the 
“folk Negroes” in certain isolated sections, 
where opportunities for other satisfactions are 
limited, sex prowess in the male and childbear- 
ing in the female are proof of social adequacy. 
Among the young people they are proof of the 
attainment of adulthood. 

Another significant factor is that among “folk 
Negroes” important family decisions are made 
by the women, especially by the maternal grand- 
mother. It frequently happens that several 
children born out of wedlock are taken into the 
maternal grandmother’s family. Usually the 
case record reveals that the maternal grand- 
mother decides this shall be done, although the 
reasons for her decision are individual and con- 
form to no set pattern. Any social case worker 
who becomes effective among Negroes must. 
reckon with this authority. This vestige of a 
matriarchal order appears in family life even in 
less isolated Negro families and, therefore, is 
an important factor to take into account in de- 
veloping substitute family care for Negro 
children. 

Case workers dealing with children of both 
races are gradually learning how to work ef- 
fectively with Negro children, their families, 
and their communities. This is significant for 
Negro children because, like other children, they 
can grow best in communities where there is 
active planning for and promotion of their de- 
velopment. It is significant in the field of social 





work because social workers who develop the 
facility to work with other races and in strange 
or different cultures increase the value of their 
services. The horizons of social work under the 
Social Security Act are extending beyond the 
48 States into Puerto Rico and Hawaii. Both 
have large population elements with cultural 
backgrounds unfamiliar to the majority of so- 
cial workers in the United States. The effective. 
ness of social services among the people of these 
areas requires something of the special facility 
necessary in the Southern States. 


Tue SpectaL DemMonstrRATION Unrr 


Service for Negro children in a special dem- 
onstration unit as developed in a county or 
State program has usually been focused on a 
particular problem related to the Negro com- 
munity, but apparent to the entire community, 
such as juvenile delinquency. The social work- 
ers selected for these specific activities are 
Negroes. It is assumed that because of their 
racial identity these workers are more immedi- 
ately effective with their own people than are 
workers of other races. They are selected by 
the same personnel standards as are all other 
workers with State and local departments of 
public welfare. The special units of service are 
planned by State agencies in relation to the en- 
tire program of child-welfare services. 

The activities of a special unit are essentially 
the same as other services administered by State 
child-welfare agencies, and the areas selected are 
rural localities with large Negro populations in 
which the need for case work with children is 
pronounced. In addition to relieving the stress 
and strain in the lives of Negro children the 
special unit, if properly initiated and directed, 
may become a field clinic from which observa- 
tions benefiting the entire program can be 
made. 

For example, in one demonstration unit the 
worker was faced with an overwhelming 
amount of delinquent behavior among Negro 
children. In reviewing the cases of children 
under care she began looking for signs that in- 
dicated how the Negro children and their fam- 
ilies arrived at a code of good behavior. After 
2 years of observation she was inclined to be- 
lieve that the standards of behavior for the 
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Negro children in this community are developed 
around the type of behavior that will keep them 
out of trouble in their biracial way of life. 
These standards are related to external factors, 
not to personal growth and development. The 
worker therefore concerned herself with devel- 
oping case relationships that would motivate a 
boy or girl to achieve higher standards of be- 
havior. But she had also to concern herself with 
the community attitude that behavior in viola- 
tion of biracial codes, not written in the juve- 
nile-court law, may be regarded as delinquent 
and may be dealt with by any member of the 
majority group rather than by the police, the 
sheriff, or the juvenile-court officers. The mere 
presence of a Negro child alone on the street 
at night, for example, was a violation of the 
biracial code. It is not easy to master the 
technique of effective service to Negro children 
in all the complex situations encountered nor to 
interpret to the community the reasons for the 
children’s behavior, but each failure as well as 
each success is illustrative, informative, and 
useful. Herein lies the significance of the dem- 
onstration unit of service for Negro children. 

Special demonstration units paid for from 
Federal funds for child-welfare services are 
initiated in the hope that when they prove their 
value the local government will assume respon- 
sibility for their support. In some cases the 
units have already been discontinued as a dem- 
onstration supported by Federal funds and have 
been incorporated in the system of local public 
services. This is not the only test of a special 
unit’s success, but it is an indication of its value 
to the community. 


SpeciaAL CONSULTATION TO STATES 


The type of assistance given by the Chil- 
dren’s Bureau has been determined by the 
problems which the State agencies wanted to 
approach immediately. In several States pro- 
gressive steps in expanding their activities for 
Negro children have resulted. The extent of 
service that the Children’s Bureau can render in 
this field has been determined somewhat by the 
readiness of the States to explore fields of 
activity that are unfamiliar to them. 

The first assignment undertaken by the spe- 
cial consultant involved defining the problems 
among Negroes in a rural county and evaluat- 


ing the effectiveness of available social re- 
sources. The outstanding problems deter- 
mined the type of assistance which the State 
program for child-welfare service could render. 
One problem arose not so much from the lack 
of community resources, such as public-health 
and welfare facilities, as from the fact that 
Negro parents and teachers did not understand 
how to make use of these facilities. Another 
problem was that few of the available social 
agencies recognized a responsibility for expand- 
ing their programs to meet the needs of Negro 
children. The leadership that the local depart- 
ment of public welfare wished to take in this 
direction would not have been possible without 
Federal funds to provide for additional per- 
sonnel, 

As one of the assets of this community was 
the forthright social attitude of several public 
officials, including the superintendent of public 
welfare, it was possible within a brief period of 
time to begin a demonstration unit of service for 
Negro children in this county. The special 
consultant from the Children’s Bureau helped 
to organize the work to be undertaken by the 
children’s case worker and advised the local 
department of welfare concerning approaches 
to be made and pitfalls to be avoided. For ex- 
ample, the service aspects of the local welfare 
program had been very little understood. The 
only contact that teachers and parents had with 
the department of public welfare was in connec- 
tion with requests for relief and financial assist- 
ance. Although this was not a racial, but a 
community, concept of the department’s func- 
tion, the necessity of interpreting the opportu- 
nities for social service to teachers and to Negro 
community groups was compelling. 

The local welfare department was encour- 
aged to begin work for Negro children by 
strengthening family life and keeping children 
in their own or relatives’ homes. There were 
children who needed care away from their own 
homes and even away from their communities, 
but there was considerable feeling in the locality 
against taking children away from their par- 
ents under any circumstances. By removing 
children from their homes the new child-welfare 
service could have been made unpopular to such 
an extent that cooperation of the Negro com- 
munity would have been delayed. 
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Another typical activity of the Children’s Bu- 
reau consultant has been that of evaluating 
existing services for Negro children. In many 
States the most widely used public resources for 
Negro children are the State correctional or 
training schools for boys and girls. Several 
evaluations have been made of institutional 
services to Negro children. This work is done 
under the direction of the Child Guidance Di- 
vision of the Children’s Bureau. These evalua- 
tions have invariably shown the need for more 
local community resources for Negro children 
as alternatives to commitment to an institution ; 
for follow-up of children discharged from care ; 
and for adequate training facilities within the 
institutions. 

Several States with State-wide direct-care 
programs have made efforts to localize their 
direct-care activities by assisting counties to as- 
sume responsibility for services to children in 
the county. When this responsibility is related 
to Negro children, it becomes more complex, 
and, in the case of two States, assistance has 
been given by the Children’s Bureau in plan- 
ning the best possible procedures. 

Interpreting racial problems to staff members 
of State and county departments of public wel- 
fare has been another feature of the special 
consultation service. In supervising children’s 
workers in general and special services to Negro 
children, the case supervisors and consultants of 
State child-welfare services encounter racial sit- 
uations which they would like to understand 
better. The Children’s Bureau has not devel- 


BOOK 


MEETING SPECIAL NEEDS OF THE INDIVIDUAL CHILD. Nine- 
teenth Yearbook, The National Elementary Principal 
(Bulletin of the Department of Elementary School 
Principals, National Education Association), Vol. 
19, No. 6 (July 1940), pp. 229-736. Washington, 
1940. $2. 

This yearbook deals with the problems of discovering 
and meeting the special needs of each child. The point 
of view is that real equality of educational opportunity 
does not mean providing the same school program for all 
children; rather, that such equality means providing 
programs that are equally suited to their varied char- 
acteristics and needs. However, “in meeting the spe- 
cial needs of a particular child, the school must ever 


oped material on this subject but it has bee 
able to put workers in touch with helpful sources 
of information, and in many cases studies and 
interpretations of Negro life in the United 
States are being added to the libraries of State 
departments of public welfare. 

Because the communities in which Negro 
children grow up need leadership of stalwart 
quality, it has been necessary to indicate to 
State agencies the channels through which 
leadership may be developed. In the summer 
of 1940 a Child Welfare Institute for Rural 
Teachers was held at West Virginia State Col- 
lege. The purpose of the institute was to in- 
terpret for the Bureau of Child Welfare in the 
West Virginia Department of Public Assist- 
ance the resources available to teachers in their 
efforts to promote the growth, care, and protec- 
tion of Negro children. Occasions of this sort 
for interpreting local, State, and Federal activi- 
ties in the field of rural social work are sig- 
nificant because they are opportunities to bring 
together Negro leadership and public forces of 
social planning. 

In conclusion, the services rendered each 
State by the Children’s Bureau special consulta- 
tion service begin at the point where the State 
child-welfare agency feels the need to explore 
problems relating to Negro children. Thus far 
this approach has assisted the State child-wel- 
fare agencies in meeting their responsibilities to 
Negro children more adequately and with sin- 
cerity and clarity of purpose. 


NOTES 


be concerned with the child as a whole. It cannot ef- 
fectively adapt its program to one aspect of a pupil’s 
status, such as mental ability, without carefully con- 
sidering his other characteristics. Since each child is 
an integrated unit, his various needs must be studied 
and met in relation to one another.” 

Among the special needs considered are facilities for 


individual guidance; for children of superior ability; 


for slow learning, disinterested, and retarded children ; 
for physically handicapped children; for children with 
cultural and economic handicaps; and for children with 
personality problems. 

Several articles and a selected list of references are 
presented on each of the main subjects taken up. 
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JNTRODUCTION TO YOUTH, by Erdman Harris. Macmil- 
lan Co., New York, 1940. 221 pp. $1.75. 

In this nontechnical, easily read book certain guide- 
posts are set up for parents, teachers, ministers, and 
leaders to assist them in appreciating and dealing with 
the problems of adolescence. The author, who is a 
teacher and a lecturer at the Union Theological Semi- 
nary, believes that an understanding of the psychology 
of adolescents is necessary. “But it is important that a 
worker know when he is up against a case that is 
beyond him and calls for the attention of a medically 
trained psychiatrist.” 

Included is discussion, with many illustrations, on 
such topics as the making of speeches; teaching and 
learning, both formal and informal; conducting per- 
sonal interviews with young people; guiding youth in 
the search for a philosophy of life; and a process of 
moral and spiritual guidance. Throughout, concepts 
of theology, psychology, and education are presented 
for understanding by the layman. 

Suggestions are given for further reading, including 
references on adolescent psychology, works of fiction 
which throw light on the struggles of the young, books 
about boys and girls in school and college which are a 
source of insight into the problems of youth, and plays 
dealing with adolescents. 


EMOTION AND CONDUCT IN ADOLESCENCE, by Caroline B. 
Zachry in collaboration with Margaret Lighty. D. 
Appleton-Century Co., New York and London, 1940. 
563 pp. $3. 

The present volume is devoted entirely to the findings 
of the study of adolescents conducted by the Commis- 
sion on Secondary School Curriculum of the Progres- 
sive Education Association. In this study, begun in 
1934 and concluded in 19389, adolescents were observed 
in manifold relationships in several public and private 
high schools and colleges and in some out-of-school 
situations. From such observations “emerged the rec- 
ognition on the part of the study staff that the process 
of growth from childhood to adulthood in contempo- 
rary American culture groups requires of young per- 
sons certain major adjustments in emotion and conduct 
which are basie to later, adult adaptations. These 
tasks confront adolescents generally, although no two 
individuals experience them in quite the same way. 
It was held to be a chief function of the school to help 
adolescents in these basic adjustments in order that in 
adulthood they might function in personally satisfy- 
ing and socially constructive ways; it was felt that 
secondary education had not taken these developmental 
processes sufficiently into account.” 

The staff of the study of adolescents, of which Miss 
Zachry was chairman, included educators, psycholo- 
gists, psychiatrists, physicians, anthropologists, sociolo- 
gists, and psychiatric social workers. 

In the three parts of the book, the tasks of life 
adjustment with which the adolescent must cope are 


discussed in the light of interacting personal and cul- 
tural demands and with the interest of educators par- 
ticularly in mind. Part 1, describing the process by 
which the adolescent comes to terms with himself as 
he is changing, includes information on such subjects 
as the changing body and the concept of self, social- 
emotional problems related to organic growth, differ- 
ing influences upon boy and girl, adaptation to stand- 
ards of conduct, and education and changing attitudes 
to the self (including sex and character education). 

Part 2 is concerned with the developing personal rela- 
tionships of the adolescent and their significance for his 
adaptations, in the years to come, as an adult member 
of a social group. Included is discussion of the influ- 
ences upon development in personal relationships, 
changing relationships with adults and with peers, and 
education and changing personal relationships. 

Part 3 traces the adolescent’s changing attitudes to 
such basic social institutions as vocation, citizenship, 
and marriage. 

The text is illustrated throughout by case histeries 
and quoted opinions drawn from the study of ado- 
lescents. 


D. H. F. 


THE ADOLESCENT PERSONALILY; A STUDY OF INDIVIDUAL 
BeEHAviIoR, by Peter Blos. D. Appleton-Century Co., 
New York and London, 1941. 517 pp. $3. 

The case-history approach used in the study of adoles- 
cents is illustrated in this volume. Its underlying pur- 
pose, according to the author, is to convey information 
and insight about adolescent development to people in 
general concerned with youth and to educators in 
particular. 

In the foreword by Caroline B. Zachry it is observed 
that the consistent trends underlying the apparent in- 
consistencies of the adolescent “are most clearly re- 
vealed by observing him in many different situations 
and by comparing the clues that come from different 
sources. It is toward this more intensive and many- 
faceted study of single cases that the present volume is 
directed.” From more than 600 case histories col- 
lected by the study of adolescents, 4 were selected for 
presentation in this volume. These 4 case histories of 
adolescent children of various socioeconomic and edu- 
cational levels include data, with interpretation, on the 
children’s early lives, family histories, school records, 
and physical examinations. These data comprise a 
considerable proportion of the book. 

A section dealing with the theory of adolescent de- 
velopment discusses the values of the case-study ap- 
proach, the sources of strain and conflict during 
adolescence, typical adolescent behavior in response to 
strain, and the influence of early experiences upon 
adolescent development, and presents a concept of 
adolescent adjustment. The concluding chapter deals 
with education in relation to adolescent development. 

D.H.F 
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Child Labor and the Federal Government 


The Supreme Court Makes Child-Labor History 


By Evia Arvitta Merritt, /ndustrial Division, U. S. Children’s Bureau 


The decision of the United States Supreme 
Court on February 3, 1941, unanimously sus- 
taining as constitutional the Fair Labor Stand- 
ards Act of 1938, was an event of momentous 
importance in the history of efforts to control 
child labor in the United States. The case 
(United States v. F. W. Darby Lumber Co. and 
Fred W. Darby) came to the Supreme Court 
on appeal by the Government from the United 
States District Court for the Southern District 
of Georgia, which had held the act unconsti- 
tutional. The act had been challenged as an 
unconstitutional device to invade the province 
of the States and to control production. The 
case arose upon prosecution by the Government 
of the Darby Lumber Co. for violation of the 
wage and hour standards of the law. The Su- 
preme Court held that all the restrictions of the 
act, including those relating to child labor, are 
well within the field of congressional control 
under the commerce clause, and specifically over- 
ruled the case of Hammer v. Dagenhart (247 
U. S. 251), which in 1918 had declared uncon- 
stitutional the first Federal child-labor law as 
beyond the power of Congress to regulate inter- 
state commerce. 

The Fair Labor Standards Act had been in 
effect more than 2 years, and its practicability 
had been widely tested and approved by experi- 
ence, before the Court of last resort put on it 
the seal of approval. Through denial of the 
channels of interstate and foreign commerce to 
the shipment of products of establishments vio- 
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lating the minimum standards which it sets up 
relating to wages, hours, and child labor, the 
act effectually requires compliance with those 
standards in such establishments. 

The first attempt to establish a minimum 
child-labor standard effective without regard to 
State lines was the Federal Child Labor Law 
of 1916, the result of more than 10 years of effort 
by many State and local child-welfare organiza- 
tions, by members of Congress, and by many 
other groups. Based, like the Fair Labor Stand- 
ards Act, on the power of Congress to regulate 
interstate and foreign commerce, it went into 
effect nearly 25 years ago.’ It had been in op- 
eration only 9 months and 3 days, when, on 
June 3, 1918, it was declared unconstitutional 
by the Supreme Court of the United States * on 
the ground that in attempting to regulate child 
labor in this way Congress had exceeded its 
constitutional power. 


1 The first Federal bill was introduced by Senator Beveridge 
in 1906, but it was not until 1916 that Congress enacted a 
Federal child-labor law, to go into effect September 1, 1917. 
The bill which Congress finally passed on September 1, 1916, 
was the so-called Keating-Owen Bill, which prohibited the 
shipment in interstate or foreign commerce of goods produced 
in mines and quarries and in factories or manufacturing es- 
tablishments, mills, canneries, and workshops, in which chil- 
dren were employed in violation of certain age and hour 
standards. These standards were a 16-year minimum age in 
mines and quarries, and in factories and the other establish- 
ments covered, a minimum age of 14, an 8-hour day, 48-hour 
week, and 6-day week, and a prohibition of night work for 
children under 16 (39 Stat. 675, ch. 432; Public, No, 249, 64th 
Cong.). It was administered by the Children’s Bureau of the 
U. S. Department of Labor. 

2 Hammer v. Dagenhart, 247 U. S. 251. 








March 


7_—___ 


The} 
standal 
24, 191 
Revent 
tax of 
any mi 
factur! 
quarry 
age ant 
Federz 

This 
and wi 
Revent 
until ] 
uncons 
Court, 
Congr 
the fac 
amatt 

Ano 
made 
Act, ] 
which 
of fai 
dustri 
and t] 
reguls 
worke 
for ch 
establ 
year I 
about 
of 18. 
or det 
uncor 
that i 
tions 
and t! 
legisl; 

In 
Fede: 
and ¢ 
wides 
of Fi 
prop 
stitut 
tione 


540 
*Ba 
548 
® Sel 








S up 
the 
hose 


num 
‘d to 
Law 
ffort 
1iza- 
Many 
and- 
ilate 
into 
| Op- 
. on 
onal 
on 
‘hild 
| its 


ridge 
‘ted a 
1917. 
1916, 
d the 
duced 
ng es- 
1 chil- 
hour 
ige in 
blish- 
s-hour 
*k for 
, 64th 
of the 





Ma rch 194 1 


THE CHILD 235 





— 


The next law establishing a Federal minimum 
standard in this field was enacted on February 
24, 1919, when Congress passed as part of the 
Revenue Act a provision for the levying of a 
tax of 10 percent on the annual net profits of 
any mill, cannery, workshop, factory, or manu- 
facturing establishment, or of any mine or 
quarry, employing children in violation of the 
age and hour standards established by the former 
Federal child-labor law.* 

This act became effective on April 25, 1919, 
and was administered by the Office of Internal 
Revenue, United States Treasury Department, 
until May 15, 1922, when it also was declared 
unconstitutional by the United States Supreme 
Court,‘ in an 8-to-1 decision, on the ground that 
Congress, under the guise of a tax which on 
the face of the act is a penalty, may not regulate 
amatter within the reserved rights of the States. 

Another step toward a Federal minimum was 
made under the National Industrial Recovery 
Act, passed by Congress on June 16, 1933,° 
which provided for the establishment of codes 
of fair competition by agreement between in- 
dustries, the National Recovery Administration, 
and the President. These codes, in addition to 
regulating wages and hours of labor for all 
workers, set up specific minimum-age standards 
for child workers. Practically all the 576 codes 
established under the act contained a basic 16- 
year minimum age for general employment and 
about three-fourths of them set a minimum age 
of 18 years for occupations especially hazardous 
or detrimental to health. The act was declared 
unconstitutional on May 27, 1935, on the ground 
that it attempted to regulate intrastate transac- 
tions which lay outside the authority of Congress 
and that it was an unconstitutional delegation of 
legislative power.® 

In the meantime, immediately after the first 
Federal law had been declared unconstitutional 
and as a direct consequence of that decision, a 
widespread popular demand for the continuance 
of Federal child-labor legislation resulted in a 
proposal for an amendment to the Federal Con- 
stitution which would give Congress unques- 
tioned power to legislate on the subject. In 1924 





*40 Stat. 1138, ch. 18; Revenue Act of 1918, title XII. 
* Bailey v. Drevel Furniture Co., 259 U. S. 20. 

°48 Stat. 195, ch. 90; Public, No. 67, 73d Cong. 

"Schechter Poultry Corp. v. United States, 295 U. &. 495. 


such an amendment was passed by both Houses 
of Congress and submitted to the States for 
ratification.’ When the measure first came be- 
fore the State legislatures progress in ratifica- 
tion was slow. Only 4 States ratified during the 
first 2 years, and only 6 States ratified up to 
1933. With the depression, however, the eco- 
nomic as well as the social undesirability of 
allowing children to leave school for employ- 
ment while millions of adults were idle became 
more and more obvious. Interest. in the amend- 
ment was greatly stimulated, and 22 States have 
‘atified from 1933 to the present time, making 
a total of 28 States * that have cast their vote in 
favor of adding this provision to the law of the 
land. Ratification by 8 more States is necessary 
to make it part of the Constitution.® 

The finally successful effort to regulate child 
labor on a national basis was embodied in 1938 
in the Fair Labor Standards Act,!® which in- 
cluded provisions that prohibit the shipment in 
interstate or foreign commerce of goods pro- 
duced in establishments in the United States in 
or about which oppressive child labor has been 
employed within 30 days prior to the removal 
of the goods. “Oppressive child labor” is de- 
fined as the employment of minors under 16 
years of age in any occupation covered by the 
act and the employment of minors between 16 
and 18 years of age in occupations which shall 
be found and by order declared to be hazardous 
by the Chief of the Children’s Bureau. Chil- 
dren between 14 and 16 years of age may be 
employed in nonmanufacturing and nonmining 
occupations under regulations issued by the 
Chief of the Children’s Bureau where such em- 
ployment has been determined not to interfere 


7 This proposed amendment does not itself set up child-labor 
standards. It reads: 

Sec. 1. The Congress shall have power to limit, regulate, 
and prohibit the labor of persons under 18 years of age. 

Sec. 2. The power of the several States is unimpaired by 
this article except that the operation of State laws shall be 
suspended to the extent necessary to give effect to legisla 
tion enacted by the Congress. 

§ The 28 States that have ratified the amendment are Arkan- 
sas, Arizona, California, Colorado, Idaho, Illinois, Indiana, 
Iowa, Kansas, Kentucky, Maine, Michigan, Minnesota, Mon- 
tana, Nevada, New Hampshire, New Jersey, New Mexico, 
North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Utah, 
Washington, West Virginia, Wisconsin, and Wyoming. 

® The Supreme Court of the United States has decided that 
the amendment is still before the States for ratification (Cole- 
man V. Miller, 59 Sup. Ct. 972). 

10The Fair Labor Standards Act of 1928, 52 Stat. 1060, ch. 
676; Public, No. 718, 75th Cong., 3d sess. 
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with their schooling or their health and well- 
being. Children employed in agriculture when 
not legally required to attend school, children 
employed as actors in motion pictures or theat- 
rical productions, and children working for their 
parents in occupations other than manufactur- 
ing or mining are exempted from the child-labor 
provisions of the act. 

Justice Stone, who wrote the recent opinion 
holding the act constitutional, pointed out that 
the reasoning on which the opinion is based is 
not new but follows rather the well-established 
tradition of the Court, from which it had de- 
parted in Hammer v. Dagenhart in 1918. Re- 
ferring to the fact that Congress intended the 
Federal act to bar interstate traffic in goods pro- 
duced under substandard labor conditions, the 
Court said: 

The conclusion is inescapable that Hammer 
v. Dagenhart was a departure from the prin- 
ciples which have prevailed in the interpreta- 
tion of the commerce clause both before and 
since the decision and that such vitality, as a 
precedent, as it then had has long since been 


exhausted. It should be and now is overruled. 


It was noted that the Hammer v. Dagenhart 
decision was “by a bare majority of the Court 
over the powerful and now classic dissent of 
Mr. Justice Holmes setting forth the funda- 
mental issues involved.” In that dissenting 
opinion, now followed as the law of the land, 
Justice Holmes expressed his feeling that there 
was no valid distinction between the power of 
the Federal Government to prevent the ship- 
ment in interstate commerce of lottery tickets 
or impure foods and drugs (a power already 
upheld by the Court), and power to forbid the 
channels of interstate commerce to the products 
of child labor. He said: 

The act does not meddle with anything be- 
longing to the States. They may regulate their 
internal affairs and their domestic commerce 
as they like. But when they seek to send their 
products across the State line they are no 
longer within their rights. If there were no 

Constitution and no Congress their power to 


cross the line would depend upon their neigh- 


bors. Under the Constitution such commerce 
belongs not to the States but to Congress to 
regulate. * * * Instead of being encoun- 
tered by a prohibitive tariff at her boundaries 
the State encounters the public policy of the 
United States which it is for Congress to ex- 
press. The public policy of the United States 
is shaped with a view to the benefit of the 
Nation as a whole. 


—— 


n its current opinion the Court says: 

The motive and purpose of the present regu- 
lation [the Fair Labor Standards Act] is 
plainly to make effective the Congressional 
conception of public policy that interstate com- 
merce should not be made the instrument of 
competition in the distribution of goods pro- 
duced under substandard labor conditions, 
which competition is injurious to the commerce 
and to the States from and to which the 
commerce flows. 

Notwithstanding this decision, complete elimi- 
nation of harmful child labor cannot be brought 
about without giving Congress power to regulate 
directly child labor in intrastate as well as inter- 
state industries. This can be done through an 
amendment to the Constitution giving Congress 
power to set a minimum standard for all child 
labor. Application of the child-labor provi- 
sions of the Fair Labor Standards Acct is limited 
to children working for employers producing 
goods for interstate commerce. Recent studies 
and reports indicate that a very large propor- 
tion of gainfully employed children under 16 
years of age in the United States, outside the 
fields of agriculture, domestic service, and 
street trades, are in local industries which for 
the most part are not producing goods for in- 
terstate commerce. Thus they are not touched 
by the child-labor provisions of the Fair Labor 
Standards Act and their employment is regu- 
lated only by State law. Though many ad- 
vances in State legislation have been made in 
recent years, State efforts to control child labor 
are uneven and inadequate. Completion of 
ratification of the pending child-labor amend- 
ment would make possible the achievement of 
national minimum standards for all children 
of the Nation. 
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: BOOK NOTES 
(HILDREN IN THE THEATER, by Anne Hood Harken and The recommendations of the report outline measures 
& Gertrude Folks Zimand. Publication 382, National that are needed to protect the child actor from undue 
D Child Labor Committee, New York, 1941. 94 pp. $1. strain. These deal with limitation of rehearsal hours, 
Need for standards as to desirable State legislation minimum age, work permits, and prohibition of other 
regarding the employment of children on the legitimate work (such as broadcasting in radio programs, acting 
stage and lack of information regarding conditions of in motion pictures, and posing as a model for com- 
employment for children in such work led the National mercial photographers) when a child is rehearsing for 
‘ Child Labor Committee to undertake a study of the or appearing in a play. 
1 employment of children as actors in legitimate-stage Although this study was confined to children appear- 
productions. ing in the legitimate theater, considerable information 
f This study is based on: was obtained in regard to the employment of these 
An intensive survey of 65 child actors under 18 same children in other fields. This has been presented 
years of age living in the metropolitan area of New by the National Child Labor Committee in a supple- 
2 York City; the survey covers their entire profes- mentary report (mimeographed) on the work the the- 
» sional life both in New York and on the road. ater children who were studied have done in radio 
Examination of 1,138 permits issued by the broadcasting, commercial photography, and motion 
jimi- mayor’s office for children’s appearances on the pictures. 
legitimate stage in New York City between Septem- 
ight ber 1925 and June 1940. . This figure represents the 
uate appearance of 695 children under 16 years of age 
iter- in 898 Broadway plays. 
h an Interviews with 16 adults who had been child REPORT ON PROGRESS OF = WPA ProGRAM. Work Proj- 
rress actors, and consultation with producers, stage ects Administration, Washington, 1940. 147 pp. 
— managers, and playwrights. The report, which is illustrated with charts and 
‘hild The report of the study offers a real contribution in photographs, covers activities during the fiscal year 
rOv1- presenting concrete information on a group of child 1940, provisions for the 1941 program, project accom- 
iter actors regarding the conditions of their employment plishments, operative policies and procedures, and the 
cing during rehearsals and during the run of a play and WPA and national defense. The chapter on national 
idies regarding their health, schooling, and recreation, and defense points out that by June 1940 preference was 
por- also in reporting information and opinions bearing on being given to WPA projects in strategic areas and new 
, educational and vocational aspects of the work of chil- defense projects were being approved rapidly and 
r 16 dren on the legitimate stage. placed in operation. 
the 
and 
for 
r in- 
c08 Civil-Service Commission Bars Minors 
abor ~ 
ih From Hazardous Occupations 
g 
ad: The United States Civil Service Commission has ad- 
@ i vised the Children’s Bureau that it desires to cooperate 
abor fully in effectuating the principles of the child-labor 
| of sections of the Fair Labor Standards Act in civil serv- 
ond- ice. It has issued instructions to insure that persons 
t of under 18 years of age will not be appointed for service 
in occupations that have been designated by the Chil- 
ren dren's Bureau as particularly hazardous for the em- 
ployment of minors under 18, and, therefore, are subject 
to the 18-year minimum-age standard under the Fair 
Labor Standards Act. 
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Apr. 29 


Apr. 30 


Apr. 30- 
May 3 


May 5-8 


May 5-9 


May 11-14 


May 19-22 


May 19-24 


May 22-24 


May 25-29 


May 26- 


May 28- 


May 29-31 


May 30-31 


—s 


CONFERENCE CALENDAR 


Conference of State and Terri- 
torial Health Officers with the 
United States Public Health 
Service, Washington, D. C. 


Conference of State and Terri- 
torial Health Officers with the 
Children’s Bureau, Washing- 
ton, D. C. 


National Education Association. 
Department of Health, Phys- 
ical Education, and Recrea- 
tion, Atlantic City, N. J. 


National Tuberculosis <Associa- 
tion. Annual meeting, San 
Antonio, Tex. 


American Association of Uni- 
versity Women. National bi- 
ennial convention, Cincinnati, 


Ohio. 


American Society of Planning 
Officials. National conference 
on planning, Philadelphia, Pa. 


National Congress of Parents 
and Teachers. National con- 
vention, Boston, Mass. 


General Federation of Women’s 
Clubs. Golden jubilee trien- 
nial convention, Atlantic City, 
N. J. 

American Pediatric Society. 
Hot Springs, Va. 

American Public Health Asso- 
ciation. Western branch, San 
Diego, Calif. 

National League of 


Edueation. Annual 
tion, Detroit, Mich. 


Nursing 
conven- 


Association of Juvenile Court 
Judges of America. Annual 
meeting, Boston, Mass. 


National Probation Association. 
Annual conference, Boston. 
American Heart Association. 


Scientific meeting, Cleveland, 
Ohio. 


May 30-31 


May 31- 
June 1 


June 1-7 


June 


June 5 


June 19-25 


June 22-26 


June 


June 29- 
July 3 


July 6-11 


July 8-12 


July 13-18 


Aug. 10-13 


Sept. 15-21 


American Association of Social 
Workers. Delegate confer. 
ence, Atlantic City, N. J. 


Community Chests and Coun- 
cils, Inc., Atlantic City, N. J. 


National Conference of Social 
Work. Sixty-eighth annual 
session, Atlantic City, N. J. 


American Medical Association, 
Cleveland, Ohio. Chairman 
Hotel Committee: Dr. E. F, 
Kieger, 1604 Terminal Tower, 
Cleveland. 


National Conference of Jewish 
Social Welfare, Atlantic City, 
N. J. 


American Library Association. 
Sixty-third annual conference, 
Boston, Mass. 


American Home Economies As- 
sociation. Thirty-fourth an- 
nual meeting, Chicago, III. 


Masonic Homes Executives As- 
sociation of the U.S. A. Elev- 
enth annual conference, Dous- 
man, Wis. 


National Education Association, 
Boston, Mass. Information: 
N. E. A., 1201 Sixteenth Street 
NW., Washington, D. C. 


National Federation of Business 
and Professional Women’s 
Clubs. Sixth biennial conven- 
tion, Los Angeles, Calif. 


Association for Childhood Edu- 
cation. Forty-eighth annual 
convention, Oakland, Calif. 

American Physiotherapy Asso- 
ciation. Twentieth annual 
convention, Asilomar, Calif. 


International College of Sur- 
geons, Mexico City, Mexico. 


Second Inter-American Congress 


of Municipalities, Santiago, 


Chile. 
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